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[ Department of the Treasury—Internal Revenue Service (99) 
$1040 is"inaividtalincome Tax Return 































































































Fling sau Sige eared ig oi 
"Your frst name and intat ast name ‘Your social security number 
DANIEL MERCURI 
You sanders deduction: || Sommorm can cet youee ndecersert |_| Youworp bon belo Jewry 2.1954 | | Youre band 
if joint return, spouse’ fist name and initial Last name ‘Spouse's social security number 
Spouse standard deduction ‘Someone can claim your epouse as 2 dependent [J spouse was born before January 2, 1954 1 Bl rin qoor woth wire iovecge 
Spouse is blind ‘Spouse itemizes on a separate relum or you wore a duat status alion o: exempt (see inst.) 
seo instructions. ‘Apt.no. | Presidential Election Campaign 
ecceararaeresiceey cel | yer [1 
City, town or post office. state, and ZIP code. If you have a foreign address, attach Schedule 6 If more than four dependents, 
see instr. and ¥ here > 
Dependents (see instructions) (2) Soci secutty umber (3) Retatonstipb you (4) ¥ squats for (seo inet) 
hid tax creat Creator omer dependents 
Son 
J... 




















Sign \erpenain open, cocee tat tov exanhed i eum and acorpenyng scsi ant etemens, end the bet of my towne abet ry are tue 


Here carve, an complete. oecraen of preparer other han taxpayer based on ot inomatn of which preparer as ary hnowteye 
Your signature pete | Your occupation 





{fe IRS sent you an Identity Protection 


































Seria EDITOR Hahei 

eee FF spouse's signature pit tum, both must sgn | Date ‘Spouse's occupation aa 
Proparere name Preparers signature Check i 

Paid Kevin Chinnock EA. | Kevin Chinnock EA FX] ant Pary Dotignes 











Preparer  Firnisname P__ Kevin & Associates 
Use Only 





Flor EIN 
Firn’s address_D>| 
For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. 


DAA 




















Solt-omployed 





Form 1040 (2018) 


201403814 03/08/2019 2:28 AM 


rom10o;o1) DANIEL MERCURI ae... 
4 ies, ti 9 







































































‘Wages, saares, ips, etc. Atach Forms) W-2 Se Seade stale eaeadeve ea tact ae #0 4 7,744 
2a Tax-exempt interest b Taxable interest 2b 
3a Qualified dividends 3a b Ordinary dividends 3b ' 
4a_ IRAs, pensions, and annuities | 4a b Taxable amount _ 4b 
Gilgen Form(s). Ga Social security benefits b Taxableamount | Sb | 
Form(s) W.26 and Total income. Add lines 1 through §. Add any amount from Schedule 1, line 22 -7,268 6 90,476 
vaahheld 7 Adjusted gross income. if you have no adjustments to income, enter the amount from line 6; otherwise 
(Sangae LL. Subtract Schedule 1, line 36, from line 6 . as aducnceeeaioeiescs 7 90,476 
Deductionfor- + Standard deduction or itemized deductions (from Schedule A) 8 29,117 
+ Single or married | Q — Qualified business income deduction (see instructions) 9 
fling separately, . 
12,000 10 Taxable income. Subtract lines 8 end 9 from line 7. If zero or less, enter -O- ns Sea 40 61,359 
jMarieasing [11 a Tax (eeinst.) 8,051 (checkif any trom:4 [] Form(s) 8814. 2 [_] Form4g72 
sone 30 ) 
pases b Add any amount from Schedule 2andcheckhere re 8,051 
household, 12. @ Chitd tax creditfcredit for other dependents 2,000 bb Add any amount rom Schedule 3 and check here > Xi] 12 | 2,600 
siyouchecked {13 Subtract line 12 from line 11. If zero or less, enter -O- |_ 43 | 5,451 
ey hoe unaee 14 Other taxes. Attach Schedule 4 44 
deduction. | 15 Total tax. Add lines 13 and 14 45 5,451 
46 Federal income tax withheld from Forms W-2 and 1099, 16 9,589 
17 Refundable credits: a E1C (see inst.) b sch 9812 rT 
¢ Form 8863 
‘Add any amount from Schedule 5 pif sieatenteds. patel 
418 Add lines 16 and 17. These are your total payment : F 18 9,589 
19 Ifline 18 is more than line 15, subtract line 15 sey Tine 18. This is the amount you overpaid... | 19 4,138 
Refund 20a Amount of line 19 





















Direct deposit? » b Routing number 


1u want refunded to you. If Form 8888 is attached, check here ss ® [_] | 20a 4,138 
be Type: [X] Checking [_] Savings 
Seeiratvcions, Bd Account number 


24 Amount of line 19 you want applied to your 2049 estimated tax > | 241 
Amount You Owe 22 Amount you ows 


23 Estimated tax 
Go to www.irs.gov/Form1040 for instructions and the latest information, 








instructions ® |_22 








Form 1040 (2018) 


DAA 
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SCHEDULE 1 
(Form 1040) 


Department of the Treasury 
Internal Revenue Service 


Name(s) shown on Form 1040 


DANIEL MERCURI 







Additional Income and Adjustments to Income 


> Attach to Form 1040. 
D Go to www.irs.gov/Form 1040 for instructions and the latest information. 
























































Additional 1-9b Reserved ay ae ae -  uatse tthe 
Income 10 Taxable refunds, credits, or offsets of state and local income taxes __ 
44 Alimony received hops felt tat dh A 44 
12 Business income or (loss). Attach Schedule C or C-EZ 12 
13 Capital gain or (loss) tach Schedule Dif required. f not requted, check here D> 13 : 
14 Other gains or (losses). Attach Form 4797 _ 44 
15a Reserved | 45b | 
16a Reserved mins : 5 ‘ | 16b | 
47 Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E Az. -7,3 65 
18 Farm income or (loss). Attach Schedule F 18 
49 Unemployment compensation | 19 | 
20m RENOIVOU Fale Silas saisied- acco riiirsslegteutattey E }20bf __ 
21 Other income. List type and amount » MALDONADO V. OCEANX FUND 24 97 
22 Combine the amounts in the far right column. If you don’t have any adjustments to 
income, enter here and include on Form 1040, line 6. Otherwise, go toline 23 00 22 | -7,268 
Adjustments 23 Educatorexpenses te A Puan 
to Income 24 Certain business expenses of reservists, performing artists, 
and fee-basis government officials. Attach Form 2106 
25 Health savings account deduction. Attach Form 8889 
26 Moving expenses for members of the Armed Farces. 
Attach Form 3903 : 
27 Deductible part of self-employment tax. Attach Schedule SE 
28 Self-employed SEP, SIMPLE, and qualified plans 
29° Self-employed health insurance deduction 
30 Penalty on early withdrawal of savings 
31a Alimony paid b Recipient's SSN > 
32 IRA deduction 7 
33° Student loan interest deduction 
34° Reserved | 
36 Reseved 
36__Add lines 23 through 35. 


For Paperwork Reduction Act Notice, see your tax return instructions. 


DAA 








Schedule 1 (Form 1040) 2018 
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SCHEDULE 3 
(Form 1040) 


‘Department of the Treasury 
Internat Revenue Service 


Nonrefundable Credits 


OMB No. 1845-0074 


2018 


> Attach to Form 1040. pene) 
> Go to www.irs.gov/Form1040 for instructions and the latest information. ‘Sequence No. Q3. 


‘Your social security number 





Name(s) shown on Form 1040 


DANIEL MERCURI 






























































Nonrefundable 48 Foreign tax credit. Attach Form 1116 ifrequied a LAB 
Credits 49 Credit for child and dependent care expenses. Attach Form 2441 Poe Fit 600 
60 Education credits from Form 8863, ine19 ape Er 
51 Retirement savings contributions credit. Attach Form 8880 sicatxs aay 51 
$2 Reseved ‘ or: hee ites 52 
53 Residential energy credit. Attach Form 5695 _ oi : 53 
54 Other credits from Form a[_] 3800 b[{_] 8801 c 54 
55 __Add the amounts in the far right column. Enter here and include on Form 1040, line 12. 55 600 
For Paperwork Reduction Act Notice, see your tax return instructions. Schedule 3 (Form 1040) 2018 


201.40381A 03/08/2019 2:29 AM 






SCHEDULE A Itemized Deductions OM No. 1545-0074 
Fon 1) } Go to www.irs.gov/ScheduleA for instructions and the latest information. 
DDopartment ofthe Treasury D Attach to Form 1040. 


internal Revenue Service {99)}|__ Caution: If you are claiming 2 net qualified disaster joss on Form 4684, see the instructions for line 16. 
Name(s) shown on Form 1040 


DANIEL MERCURI 










































































Medical Caution: Do not include expenses reimbursed or paid by others. 
and 4. Medical and dental expenses (see instructions) . sesitiee 
Dental 2. Enter amount from Form 1040, line 7 2 
Expenses 3 Multiply line 2 by 7.5% (0.075) rae tential 
4 Subtract tine 3 from line 1. If line 3 is more than line 1, enter -O- ‘ saat 4 : 
Taxes You 5 State and local taxes. 
Paid ‘a State and local income taxes or general sales taxes. You may 
include either income taxes or general sales taxes on line 5a, 
but not both. If you elect to include general sales taxes instead 
of income taxes, check this box cat, P 5a 4,125 
bb State and local real estate taxes (see instructions) perce, LSB 8,912 
¢ State and local personal property taxes cecsrecerse [5S 144 
dAdd lines SathroughSc . |_ 5d | 13,181 
e Enter the smaller of line Sd or $10,000 ($5,000 if married filing 
separately) ! sess Se 10,000 
6 Other taxes. List type and amount P 
6 
7 Add lines 5e and6 - é : Zz 10,000 
interest You 8 Home mortgage interest and points. if you dint use all of your 
Paid home mortgage loan(s) to buy, build, or improve your home, 
Caistion: Your see instructions and check this box >] 
‘mortgage interest 4 
deduction may be a Home mortgage interest and points reported to you on Form 
limited (see 1098 , | 8a | 5,141) 
instructions). _ 
b Home mortgage interest not reported to you on Form 1098. If 
paid to the person from whom you bought the home, see 
instructions and show that person's name, identifying no., and 
address 
. 8b 
¢ Paints not reported to you on Form 1098. See instructions for 
special rules _ [se] 12,712 
d Reserved 
e Add lines 8a through 8c |_8e | 17,853 
9 Investment interest. Attach Form 4952 if required. See 
instructions Lo | 
40_Add lines 8e and 9 - a 410 17,853 
Gifts to 44 Gifts by cash or check. If you made any gift of $250 or more, 
Charity see instructions ~ Lad 815 
icici 412 Other than by cash or check. If any gift of $250 or more, see 
‘gift and got a instructions. You must attach Form 8283 if over $500 . 42 449! 
Paetet 43. Carryover from prior year . ae 43 
44 Add lines 14 through 13 iiséaaiia 44 1,264 
Casualty and 15 Casualty and theft loss(es) from a ‘federally declared disaster (other than net qualified 
Theft Losses disaster losses). Attach Form 4884 and enter the amount from line 18 of that form. See 
instructions . LIEDER CENT APE PTT EPEROR PECTED OPEC EVOR 2 
Other 46 Other—from Tisti in instructions. List te and) ‘amount > 
Itemized a leshoptisastayeinidestss rik suk sleatesenisahtoaaaeiosasdadvvu Vac cape ivastcad 
Deductions 16 
Total 47 Add the amounts in the far right column for lines 4 through 16. Also, enter this amount on 
itemized Form 1040, line 8 poavardysnebs toned dtessoage Scoigicduaneeepozenevent taeda Lae 
Deductions 18 If you elect to itemize deductions even though they are less than your standard 
deduction, check here 












For Paperwork Reduction Act Notice, see the Instructions for Form 1040. : Schedule A (Form 1040) 2018 
DAA 


20140381 03/08/2019 2:29 AM 





Schedule E (Form 1040) 2018 
Name(s) shew on relurn. Da not enler name and social seaurly number f shown on other side 





Attachment Sequence No. 13 
Your social security number 







DANIEL MERCURI 
Caution: The IRS compares amounts reported on your tax return with amounts shown on Schedule(s) K-1. 
Part Il Income or Loss From Partnerships and S Corporations — Note: If you report a loss, receive a distribution, dispose of 
stock, or receive a loan repayment from an S corporation, you must check the box in column (@) on line 28 and attach the required basis 
computation. If you report a loss from an at-risk activity for which any amount is not at risk, you must check the box in column (f) on 
line 28 and attach Form 6198 (see instructions). 











27 Are you reporting any loss not allowed in a prior year due to the at-risk, excess farm loss, or basis limitations, a prior year 
unallowed loss from a passive activity (if that loss was not reported on Form 8582), or unreimbursed partnership expenses? If 
any amount is 


you answered “Yes,” see instructions before completing this section. sath t hiees _[] 
(b) Enter Pfor | (c) Check if {d) Employer ‘Check if 
for § corporatio partnership is required not at risk 
P l pean 


Nonpassive Income and Loss 


{i) Nonpassive loss W) Section 179 expense {k) Nonpassive income 
from Schedule K-1 eduction from Form 4562 from Schedule Ket 


7 363) 













{t) Check if 
(a) Name 


5 TALENT ENTERTAINMENT 






















JO jm] 











Passive income and Loss 


(9) Passive loss allowed {h) Passive income 
(attach Form 8582 If required) from Schedule Kt 












































Totals 

b Totals 
30 Add columns (h) and (k) of line 29a 
Add columns (g), (i), and (j) of fine 296 ; ; 5 
Total partnership and S corporation income or (loss). Combine lines 30 and 31 
Part Ill___ Income or Loss From Estates and Trusts 





















































(b} Employer 
3 GlNans. identification number 
A 
8B 
Passive Income and Loss Nonpassive Income and Loss 
(6) Passive deduction or oss allowed {(d) Passive income {@) Deduction or loss (1) Other income trom 
{attach Form 8582 if required) from Schedule KA from Schedule K-1 ‘Schodulo K-t 
A | cs 
B 








34a Totals ale 



































b Totals 
35 Add columns (d) and (f) of line 34a. S Ft ae 36 
36 — Add columns (c) and (e) of line 34b ws (ung eitancgstshincesdiderea siceteaees ob isadvcstsgusésts® pS Rc hememmeectcceentetemcmeteen 
37__ Total estate and trust income or (loss). Combine lines 35and 36 are gabisaiin St, 

Part!V___Income or Loss From Real Estate Mortgage Investment Conduits (REMICs)—Residual Holder 

(6) Excess inclusion from 
38 teyNane ier br Behedden aioe: | “om Scheie ine 0 seledues na 35 
| | if 

39 Combine columns (d) and (e) only. Enter the result here and include in the total on line 41 below ___ 39 

Part V Summary 
40 Net farm rental income or (loss) from Form 4835. Also, complete line 42 below qi VR at rl aera 
44 Total income or (loss). Combine lines 26, 32, 37, 39, and 40. Enier the resi hare and on Schedule 1 (Form 1040), line 17, or Form 1040NR, fine 18... | 44 -7,365 








42 Reconciliation of farming and fishing income. Enter your gross 
farming and fishing income reported on Form 4835, line 7; Schedule K-1 
(Form 1065), box 14, code B; Schedule K-1 (Form 1120S), box 17, code 
AC; and Schedule K-1 (Form 1041), box 14, code F (see instructions) 

43 Reconciliation for real estate professionals. if you were a real estate 
professional (see instructions), enter the net income or (loss) you reported 
anywhere on Form 1040 or Form 1040NR from ail rental real estate activities 
in which you materially participated under the passive activity loss rules 


oAA ‘Schedule E (Form 1040) 2018 
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rom 2441 


Department of the Treasury 
Internal Revenue Service 


Name(3) shown on return 
DANIEL .MERCURI 
You cannot claim a credit for child and dependent care expenses if your filing status is married filing separately unless you meet the 
requirements listed in the instructions under "Married Persons Filing Separately.” If you meet these requirements, check this box. 
Part! Persons or Organizations Who Provided the Care ~You must complete this part. 
(if you have more than two care providers, see the instructions.) 
1 (a) Care provider's (b) Address {€) Identifying number (4) Amount paid 


‘name (eumber, street, apt. no., city, state, and ZIP code) (SSN or EIN) (see instructions} 
——________— 








Child and Dependent Care Expenses 


> Attach to Form 1040 or Form 1040NR. 
Go to www.irs.gov/Form2441 for instructions and the i068 


latest information. 


OMB No. 1545-0074 


2018 


Attachment 
Sequence No. 21 
‘Your social security numer 










(89) 


































| 


Did you receive No ————————>_ Complete only Part I! below. 
dependent care benefits? Yes —————————> _ Complete Part Ill on the back next. 
Caution: If the care was provided in your home, you may owe employment taxes. For details, see the instructions for Schedule 4 


(Form 1040), line 60a; or Form 1040NR, line 59a. 


Part Il Credit for Child and Dependent Care Expenses 
2_Information about your qualifying person(s). If you have more than two qualifying persons, see the instructions. 



































(a) Qualiying person's name {B) Qualifying person's social Sheterapsat ans rete 
First Last secur CUNer, ‘person listed in colurnn (a) 
| | 3,000 
3 Add the amounts in column (c) of line 2. Don't enter more than $3,000 for one qualifying | 
person or $6,000 for two or more persons. if you completed Part Ill, enter the amount 
from tine 31 ae ew: Ls | 3,000 
4 Enter your earned income. See instructions a ae dens | 4 | 97,744 
5 {f married filing jointly, enter your spouse's earned income (if you or your spouse was a 
student or was disabled, see the instructions); all others, enter the amount from line 4 ere) a} 97,744 
6 Enter the smallest of line 3, 4, or 5 6 3,000 
7 Enter the amount from Form 1040, line 7; or Form 
1040NR, line 36 90,476 
8 Enter on line 8 the decimal amount shown below that applies to the amount on ine 7 
If line 7 is: If line 7 is: 
But not - Decimal But not Decimal 
Over __over amount Over __over_amount is 
$0 = 15,000 36 $29,000 - 31,000 27 
15,000 - 17,000 34 31,000 - 33,000 26 
17,000 ~ 19,000 33 33,000 - 35,000 25 | 8 | X__.20 
19,000 ~ 21,000 32 35,000 - 37,000 24 
21,000 - 23,000 at 37,000 - 39,000 23 
23,000 ~ 25,000 30 39,000 - 41,000 22 
25,000 - 27,000 23 41,000 - 43,000 a) 
27,000 - 28,000 28 43,000-No limit 20 
9 Multiply ling 6 by the decimal amount on line 8. If you paid 2017 expenses in 2018, see 
the instructions ; oti p&p 600 
40 Tax liability limit. Enter the amount from the Credit 
Limit Worksheet in the instructions 3 40 8,051 
11 Credit for child and dependent care expenses. Enter the smaller of line 9 or line 10 
here and on Schedule 3 (Form 1040), line 49; or Form 1040NR, line 47... Sukie seanielee ta sepatsssi ten | At 600 








For Paperwork Reduction Act Notice, see your tax return instructions. Form 2441 (2018) 
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rom 8867 


Department of the Treasury 
Intemal Revenue Service 


‘Taxpayer name(s) shown on return 


DANIEL MERCURI 
Enter preparers name and PTIN 


Kevin Chinnock EA | 
Part! i i 


Due Diligence Requirements 


Paid Preparer's Due Diligence Checklist 


OMB No. 1545-0074 
Famed incame Cred (iC), American Opportunly Tex Cradt (AOTC), Child Tex Credit (CTC) (incuding tho Atatonall EY 
Child Tax Credit (ACTC) and Credit for Other Dependents (ODC)), and Head of Household (HOH) Filing Status 018 
» Tobe completed by preparer and filed with Form 1040, 1O40NR, 104088, oF 104DPR. Aitachment 
> Go /Form8867 for instructions and the latest information. Sequence No. 70 


‘Taxpayer identification number 

































































Please check the appropriate box for the credit(s) and/or HOH filing status claimed on EIc cTC/ AOTC HOH 
this return and complete the related Parts I-V for the benefit(s), and/or HOH filing IACTC/ODC! 
status claimed (check all that apply). oO i 
41 Did you complete the return based on information for tax year 2018 provided 
by the taxpayer or reasonably obtained by you? .. [X] Yes No 

















2. If credits are claimed on the return, did you complete the epplicabte EIC and/ | 
or CTC/ACTC/ODC worksheets found in the Form 1040, 1040SS, 1040PR, or 
1040NR instructions, and/or the AOTC worksheet found in the Form 8863 
instructions, or your own worksheet(s) that provides the same information, 
and all related forms and schedules for each credit claimed? ..... tres, X| Yes No {Na 

3 Did you satisfy the knowledge requirement? To meet the knowledge 
requirement, you must do both of the following. 

« Interview the taxpayer, ask questions, and document the taxpayer's 
responses to determine that the taxpayer is eligible to claim the credit(s) 
and/or HOH filing status. 

« Review information to determine that the taxpayer is eligible to claim the 
credit(s) and/or HOH filing status and the amount of any credit(s) claimed. IX] Yes No 

4 Did any information provided by the taxpayer or a third party for use in 


preparing the return, or information reasonably known to you, appear to be 
incorrect, incomplete, or inconsistent? (If “Yes,” answer questions 4a and 4b. 
































If “No,” go to question 5.) Yes [X} No 
a Did you make reasonable inquiries to determine the correct, “complete, and 
consistent information? 9... : . - Yes ~|No 








b Did you document your inquiries? (Documentation should include the 
questions you asked, whom you asked, when you asked, the information that 
was provided, and the ders the information had on your preparation of the 


return.) 7 Z Yes No 
5 Did you satisfy the record retention requirement? To meet the record 

retention requirement, you must keep a copy of your documentation 
referenced in 4b, a copy of this Form 8867, a copy of any applicable 
worksheet(s), a record of how, when, and from whom the information used to 
prepare Form 8867 and any applicable worksheet(s) was obtained, and a 
copy of any document(s) provided by the taxpayer that you relied on to 
determine eligibility for the credit(s) and/or HOH filing status or to compute 
the amount of the credit(s) nel jee atin, X] Yes (No 
List those documents, if any, that you /relied on. 

School records or statement 















































= i 








6 Did you ask the taxpayer whether he/she could provide documentation to 
substantiate eligibility for the credit(s) and/or HOH filing status and the 
amount of any credit(s) claimed on the return if his/her return is selected for 
audit? : [X} Yes No 

7 Did you ask the jewnayer if any of these credits were disallowed or reduced in in 
a previous year? * ¢ 
(if credits were disallowed or 1 reduced, 90 to question Ja: if not, 90 to question 8) IX] Yes No NIA 

a__ Did you complete the required recertification Form 8862? Yes No ExXLNa 

8 \fthe taxpayer is reporting self-employment income, did you ask questions to 

prepare a complete and correct Form 1040, Schedule C? x) Yes No NIA 
For Paperwork Reduction Act Notice, see separate instructions. Form 8867 (2018) 
























































DAA 
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“DANIEL MERCURI 










































































Form 8867 (2018) Page 2 
Partll___Due Diligence Questions for Returns Claiming EIC (If the return does not claim EC, go to Part Ill.) 
cTc/ 
EIC ACTC/ODC AOTC | HOH 
9a Have you determined that this taxpayer is, in fact, eligible to claim the EIC for 
the number of children for whom the EIC is claimed, or to claim the EIC if the 
taxpayer has no qualifying child? (Skip 9b and 9c if the taxpayer is claiming 
the EIC and does not have a qualifying child.) . S Yes |_|No 
b Did you ask the taxpayer if the child lived with the taxpayer for over half ‘of ; 
the year, even if the taxpayer has supported the child the entire year? . Yes (_|No| 
¢ Did you explain to the taxpayer the rules about claiming the EIC when a child |_]¥es |_|No! 
is the qualifying child of more than one person (tiebreaker rules)? _ iL iNaA 
Partlll_ Due Diligence Questions for Returns Claiming CTC/ACTC/ODC (If the return does not claim CTC, ACTC, or ODC, go 
to Part IV.) 
cTc/ 
EIC ACTC/ODC AOTC | HOH 
10 Have you determined that each qualifying person for the CTC/ACTC/ODC is the sn 
taxpayer's dependent who is a citizen, national, or resident of the United States? XI Yes |_|No 
11 Did you explain to the taxpayer that he/she may not claim the CTC/ACTC if Xl yes No 


the taxpayer has not lived with the child for over half of the year, even if the 
taxpayer has supported the child, unless the child’s custodial parent has 
released a claim to exemption for the child? 


12 Did you explain to the taxpayer the rules about claiming th the CTCIACTCIODC for 
a child of divorced or separated parents (or parents who live apart), including 
any requirement to attach a Form 8332 or similar statement to the return? 























NIA 














PartlV__ Due Diligence Questions for Returns Claiming AOTC (|f the return does not claim AOTC, go to Part V.) 









cTc/ 














BIC ACTC/ODC AOTC HOH 
13 Did the taxpayer provide the required substantiation for the credit, including 
a Form 1098-T and/or receipts for the qualified tuition and related expenses. 
for the claimed AOTC? Yes 





Part V____Due Diligence Questions for Claim iming HOH (fF the return does. not claim Hi 












































OH filing status, go to Part VI.) 
cTc/ 
EIC ACTCIODC AOTC HOH 
14 Have you determined that the taxpayer was unmarried or considered 
unmarried on the last day of the tax year and provided more than half of the 
cost of keeping up a home for the year for a qualifying person? x] Yes O No 











Part Vi__ Eligibility Certification 








> You will have complied with all due diligence requirements for claiming the applicable credit(s) and/or HOH filing 


‘status on the return of the taxpayer identified above if you: 


A. Interview the taxpayer, ask adequate questions, document the taxpayer's responses on the return or in your notes, review 
adequate information to determine if the taxpayer is eligible to claim the credit(s) and/or HOH filing status and to determine 


the amount of the credit(s) claimed; 


B, Complete this Form 8867 truthfully and accurately and complete the actions described in this checklist for any applicable 


credit(s) claimed and HOH filing status, if claimed; 
C. Submit Form 8867 in the manner required; and 


D. Keep all five of the following records for 3 years from the latest of the dates specified in the Form 8867 instructions under 


Document Retention. 
1. A copy of Form 8867: 
2. The applicable worksheet(s) or your own worksheet(s) for any credit(s) claimed; 


+ 3. Copies of any documents provided by the taxpayer on which you relied to determine eligibility for the credit(s) and/or HOH 


filing status; 


4. Arecord of how, when, and from whom the information used to prepare this form and the applicable worksheet(s) was 


obtained; and 


5. Arecord of any additional questions you may have asked to determine eligibility to claim the credit(s), and/or HOH filing 


status and the amount(s) of any credit(s) claimed and the taxpayer's answers. 


> Ifyou have not complied with all due diligence requirements, you may have to pay a $620 penalty for each failure to 


comply related to a claim of an applicable credit or HOH filing status. 





45 Do you certify that all of the answers on this Form 8867 are, to the best of 
your knowledge, true, correct, and complete? 


Es 





Yes 


ny 
Lo 





No 





DAA 


Form 8867 (2018) 


